Codx, Karen 2

From: Mckinley, Lisa

Sent: Wednesday, October 30, 2013 10:57 AM

To: Lapierre, Kenneth

Cc: Asencio, Carlos I; Lisa Ann McKinley, McKinley, Stephen
Subject: Grievance Discussion

Importance: High

Sensitivity: Confidential

Good morning Ken,
Earlier today | discussed a number of issues with Carlos Asencio, LER Representative.

Per his recommendation | would like to schedule a grievance discussion with you regarding a Memorandum | received
from my Supervisor , Naima Halim-Chestnut, dated October 23, 2013.

He indicated that you would be the appropriate person to have a discussion with.

| will be on leave through November 1, 2013 and would like to schedule a time on Monday, November 4, 2013. | am
available between 7:00am and 5:00pm and can work arcund your schedule.

Lisa Ann McKinley

EEO Specialist, Environmental Scientist

Office of Civil Rights, U.S. Environmental Protection Agency
Region |V 61 Forsyth St., SW, Suite 9T43,

Atlanta, GA 30303

404.562.9403

mckinley.lisa@epa.gov

CONFIDENTIALITY NOTICE

This message is intended exciusively for the individual(s) or entity(s) to which it is addressed. This communicalion may contain information that is
proprietary, privileged, or confidential, or otherwise legally exempt from disclosure, H you are not the named addressee(s), you are not authorized to
read, print, retain, copy or disseminale this message or any part of this message. If you have received this message in error, please notify the sender
immediately by e-mail and delete all copies of this message

From: Mckinley, Lisa

Sent: Wednesday, October 30, 2013 7:05 AM

To: Asencio, Carlos 1.

Cc: Lockhart, Freda; Lisa Ann McKinley; 'McKinley, Stephen’

Subject: Meeting and request for Interment Family and Medical Leave to begin today October 30, 2013
Importance: High

Sensitivity: Confidential

Good morning Carlos,



| am in the office and available to met with you at your earliest convenience.
| am also requesting that you provide the necessary paper work for me to submit for Interment Family & Medical Leave.

Freda Lockhart indicated that you would also be able to provide the paper wark for me to apply for short term disability
for the recent days that | have been off at my doctors request {1 would be happy to provide you with a copy of the letter
dated 10/24/13).

You should have also received or will receive a letter from my doctor based on yesterdays visit.

| request that my Interment Family and Medical Leave begin today October 30, 2013.

Lisa Ann McKinley

EEO Specialist, Environmental Scientist

Office of Civil Rights, U.S. Environmental Protection Agency
Region |V 61 Forsyth St., SW, Suite 9743,

Atlanta, GA 30303

404.562.9403

mckintey.lisa @epa.qov

CONFIDENTIALITY NOTICE

This message is intended exclusively for the individual(s) or enlity(s) to which it is addressed. This communication may contain information that is
proprietary, privileged, or confidential, or otherwise legally exempt from disclosure. If you are not the named addressee(s), you are not authorized to
read, print, retain, copy or disseminate this message or any part of this message. If you have received this message in error, please notily the sender
immediately by e-mail and delete all copies of this message



Cod!, Karen :

From: Mckinley, Lisa

Sent: Friday, November 01, 2013 8:11 AM

To: Lapierre, Kenneth

Cc Asencio, Carlos I; Lisa Ann McKinley; McKinley, Stephen
Subject: RE: Grievance Discussion

Importance: High

Sensitivity: Confidential

Do we have a date, time for our meeting next week?

Lisa Ann McKinley

EEO Specialist, Environmental Scientist

Office of Civil Rights, U.S. Environmental Protection Agency
Region IV 61 Forsyth St., SW, Suite 9T43,

Atlanta, GA 30303

404.562.9403

mckinley.lisa@epa.gov

CONFIDENTIALITY NOTICE

This message is intended exclusively for the individual(s) or entity(s) to which it is addressed. This communication may cantain information that is
proprietary, privileged, or confidential, or otherwise legally exempt from disclosure, If you are nol the named addressee(s), you are not authorized to
read, print, refain, copy or disseminate this message or any part of this message. if you have received this message in error, please notify the sender
immediately by e-mail and delete all copies of this message

From: Lapierre, Kenneth

Sent: Wednesday, October 30, 2013 1:15 PM

To: Mckinley, Lisa

Cc: Asencio, Carlos 1.; Lisa Ann McKinley; McKinley, Stephen
Subject: RE: Grievance Discussion

Sensitivity: Confidential

Thanks Lisa,
I'll have Teresa schedule time for us to meet early next week.

Ken

Kenneth R. Lapierre

Acting Assistant Regional Administrator
Office of Policy and Management

EPA Region 4

{404) 562-8570

From: Mckinley, Lisa
Sent: Wednesday, October 30, 2013 10:57 AM



To: Lapierre, Kenneth

Cc: Asencio, Carlos I.; Lisa Ann McKinley; McKinley, Stephen
Subject: Grievance Discussion

Importance: High

Sensitivity: Confidential

Good morning Ken,
Earlier today 1 discussed a number of issues with Carlos Asencio, LER Representative.

Per his recommendation | would like to schedule a grievance discussion with you regarding a Memorandum | received
from my Supervisor , Naima Halim-Chestnut, dated October 23, 2013.

He indicated that you would be the appropriate person to have a discussion with.

| will be on leave through November 1, 2013 and would like to schedule a time on Monday, November 4, 2013. | am
available between 7:00am and 5:00pm and can work around your schedule.

Lisa Ann McKinley

EEOQ Specialist, Environmental Scientist

Office of Civil Rights, U.S. Environmental Protection Agency
Region IV 61 Forsyth St., SW, Suite 8T43,

Atlanta, GA 30303

404.562.9403

mckinley.lisa@epa.qov

CONFIDENTIALITY NOTICE

This message is intended exclusively for the individual(s} or entity(s) to which it is addressed. This communication may contain information that is
proprietary, privileged, or confidential, or otherwise legally exempt from disclosure. If you are not the named addressee(s), you are not authorized to
read, print, retain, copy or disseminate this message or any part of this message. If you have received this message in error, please nolify the sender
immediately by e-mail and delete all copies of this message

From: Mckinley, Lisa

Sent: Wednesday, October 30, 2013 7:05 AM

To: Asencio, Carlos 1.

Cc: Lockhart, Freda; Lisa Ann McKinley; 'McKinley, Stephen'

Subject: Meeting and request for Interment Family and Medical Leave to begin today October 30, 2013
Importance: High

Sensitivity: Confidential

Good morning Carlos,

| am in the office and available to met with you at your earliest convenience.

| am also requesting that you provide the necessary paper work for me to submit for Interment Family & Medical Leave.
Freda Lockhart indicated that you would also be abie to provide the paper work for me to apply for short term disability

for the recent days that | have been off at my doctors request (| would be happy to provide you with a copy of the letter
dated 10/24/13).



You should have also received or will receive a letter from my doctor based on yesterdays visit.

{ request that my Interment Family and Medical Leave begin today October 30, 2013.

Lisa Ann McKinley

EEO Specialist, Environmental Scientist

Oftice of Civil Rights, U.S. Environmental Protection Agency
Region IV 61 Forsyth St., SW, Suite 9T43,

Atlanta, GA 30303

404.562.9403

mckinley.lisa@epa.qov

CONFIDENTIALITY NOTICE

This message is intended exclusively for the individual{s) or entity(s) to which it is addressed. This communication may contain information that is
prapristary, privileged, or confidential, or otherwise legally exempt from disclosure, If you are not the named addressee(s), you are not authorized to
read, print, retain, copy or disseminate this message or any part of this message. If you have received this message in error, please notify the sender
immediately by e-mail and delete all copies of this message
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OBSTETRICS & GYNECOLOGY

October 30, 2013

Re: Lisa A. McKinley
DOB: 9/11/65
PWCH#: 12072 v
Medical necessity of leave of absence from employment

To Whom it May Concern:

| am writing this letter in regard to the above captioned patient who has been under my
medical care for greater than 21 years. Ms. McKinley has recently suffered an
exacerbation of her medical conditions due to a stressful work environment associated
with her current job.

Therefore, it is medically necessary for Ms. McKinley to be granted a paid leave of
absence for her empleyment from 10/24/13 to 11/1/13.  She will be re-evaluated on
11/7/13 as part of her continuing care and will require periodic follow up exams as well.

Michael C. Scott, M.D. ~7 )
MCS/smg / @ CC_‘J‘AQM



Employee's Serious Health Condition Wage and Hour Division et

Certification of Health Care Provider for U.S. Depariment of Labor ‘::f'iWH
(Family and Medical Leave Act) L8 Voo d How Divacton

OMB Coatrul Numbar 1235-0043
Expires; 22872015 _

SECTIONI: For Completion by the EMPLOYER

INSTRUCTIONS to the EMPLOYER: The Family aud Medical Leave Act (FMLA) provides that an employer
may requure an employee secking FMLA protections because of a need for leave due 10 a serious hicalth condition to
submut a medical certification issued by the employee’s health care prowvider. Please complete Section [ before giving
this form to your employee. Your response 1s voluntary. While you are nol required to use this form, you tnay not ask
the employee to provide more information than alluwed under the FMLA regulsbons, 29 CF R §§ 825 306-825.308.
Empioyers must generally maintain records and documents relating fo medical certifications, recertifications, ar
medical hustories of employees created for FMLA purposes as confidential medical records m separaic files/records

{rom the usual personnel files and m accordance wath 20 CF R § 1630.14{c)(1), 1f the Amenicans with Disabilities
Act applies,

Sty it onaee_L1S0 A1 TCKiN ey

Entployee’s job title: é@ f(jf)g[ / ﬂj /' 8& Regular work sch{duje;m ] LU (: L &F(? O}_J

Emplayce’s essential job functions: . Iq DK 06@]’ d /“/] a:’k‘ f 7. __m _ __ll é C{ 00 {/L
EED Traina'eorels na@/ MNanda ot 44D Erins

Check if job description is amc“hjcd: S anad "T[.H e 0y |

SECTION II: For Completion by the EMPLOYEE

INSTRUCTIONS to the EMPLOYEE: Plcase complete Section I before giving this form to your medical
provider. The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical
certification to support a request for FMLA leave due to your own senous health condiuon, If requested by your
employer, your response is required (o obtain or retain the benefit of FMLA protections. 29 U.8.C. §§ 2613,
2614(c)(3) Failure o provide a complete and sufficient medical certification may result in & deajal of your FMLA
request. 20CF R § 823313 Your employer must give you at fcast |5 calendar days Lo retumn this form. 29 CF R

e 120 A Mckinle

First Middle

SECTION II: For Completion by the HEALTH CARE PROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA.
Answer, fully and completely, all applicable parts, Several questions seck a respanse as to the frequency or
duration of a condition, treatraent, etc. Your answer should be your best estimate based upon your medical
knowledge, expenience, and examination of the paticnt. Be as specific as vou can; tems such as “lifetime,”
“unknown,” or “indetenninate™ may not be sufficient to determine FMLA coverage. Limit your responses to the
condition for which the employee is secking leave. Please be sure to sign the fonn on the lasi page.

AT R
Provider's name and business address: ﬁ?/ﬁhﬂﬁ( G _SCCJ.T"KQ 5@ gfﬁmﬂﬂ-{)ﬂu”b&%’m ﬁ;@
Type of practice / Medical specialty: d’gé/jzfi’(’ .
Telephone: { i '1[  2.55- ghze Fax( kIOLIL ) ZSS—'?)"“K

Page 1 CONTINUED ON NEXT PAGE Form WH-380-E Revised January 2005



PART A: MEDICAL FACTS /ﬁ <& // =,

1. Appraximate date condition commenced: /©

Probable duration of condinon: & }aq*( -4 l-}"(’l' Y

Mark below as applicable:
stﬁ(hc patient admitted for an overnight stay in a hospital, hospice. or residennal medical care facility?
_«No __ Yes. Ifso, dates of admission:

Date(s) you treated (he panent for condition:

lo\aurhs/; hﬂ»ﬂ;‘\’ s adelad ﬁuut[?((?‘

Will the patient need to have reatment visits at least twice per year due to the condition?  No "{cs.

Was medication, other than over-the-counter medication, prescribed? _ No __45

Wj}ﬂm pauent referred to other health care provider(s) for evaluation or treatment (c.g., physical therapist)?
No Yes. If 5o, state the nature of such treatments and expected duration of meatment:

2. Is the medical condition pregnancy? 4 ___Yes. If so, expected delivery date: 2/, a2

3. Use the information provided by the emplover in Section [ to answer this question. If the employer fails to
provide a list of the employee’s essential functions or a job description, answer these questions based upon
the employee's own description of his/her job functions. /
Is the employee unable 10 perform any of his/her job functions duc to the condition: No _ Yes.
If so, identify the job functions the employee is unable to perform:
2 —
Do on e Ta i Lanws D uAhen Sonditnas v gevii bnat
— I 1 -,wof\ﬁ,
4. Describe other relevant medical facts, if any, related to the condition for which the cmployee seeks leave

(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use
of specialized equipment):

=ik, WZHW&SWW whroh Opu. COLS0
h—v‘g‘.eﬁly,‘/auax.m Cn é:jLﬁ_,'{_/Aa(‘L‘i on, bt~ thoso
5%*1‘4—[:5 OCcC ‘pé)b oA CE  PnCe, '3 afkece
mm aglv; 543 mgT —“+U (oVit a,!uzﬂd Tes 2 g
=) 3%@17«,“5 PL25enT ThiimSe Quad, _

_ /
_— _— i

Bage 2 CON?@ED ON NEXT PAGE Form WH-380-E Revised Jannary 2009




PART B: AMOUNT OF LEAVE NEEDED
5. Will the employce be incapacitated for a single continuous ne iod of time due to bis/her medical con
including any time for weatment and recovery? __ No ch /0 K;L{- (S #h .rg._aru, +H /" /1S

If so, esumate the beginning and ending dates for the period of incapacity: \/

6. Will the cmployee need to mcnc@i;;lp wreaunent appoin l.man or work parn-time or on a reduced
schedule because of the employee’s medical condinon? N_ es.

If so, are @c treatments or Yhe reduced number of hours of work medically necessary?
__No _.AYes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required for cach appointment, including any recovery period:

hOMJdJJ: ///7/3 /L/oum,r ﬂmr.a +o Lled-e?&/\mrwed

Estimate th duced work hdulJLh ) ds, if based Aaed,
Hl c part-umc qQr reduced waork schoe e cmployee nee an
unalzle. o o Lfen B m-\.au'—":

hour(s) per day; days per week from through

7. Will the condition cauiti‘c%isodjc flarc-nps periedically preventing the employce fram perfonning his/her job
functions? Nog = s

Is it medically W for the employee to be absent from work during the flare-ups?
— No X Yes. If so, explain:

fzulg, mq_ema;\a.u&alz Sﬁ%dn.c‘vnﬁ. C L oase an-e@-f 5

Joeillpk 95dn, Gaallion - Unalste 10 pon whon Fosas DL _

Based upon the patient's medical history and your knowledge of the medical condition, estimate the
frequency of flarc-ups and the duratior of related incapacity that the paticnt may have over the next 6
maonths (¢.g., 1 episode every 3 months lasting 1-2 days):

Frequency / - 9‘ times per week(s) __/  month(s)

Duration:___hours or ___ day(s) per cpisode

ADDITIONAL INFORMATION: IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL
ANSWER.

Cunly mevdgporus el Sgndrom is 0T predicratse2,
Duﬂf—au netrune ok s maa«m ‘,aé’

Lo Sw-t?’w-‘: Dl fS lne ﬂséaamlawd

/DL,-; w wb ass; fr\m&/ Sf,wmmﬁ wored

rmé’r (71 2% b.&, ,wm/f’f/'/ crlc»-wﬂ_zzeﬂc\ i Qe e
4 GM,MI-?&?] 78 ﬂﬁq"!&j/l/ Cousd Ge rféafDSM

Page 3 CONTINUED ON NEXT PAGE Form WH-380-E Rm:d January 2009
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T

+oa_lees Shusshl 3 \C.‘/Jl-’ha (A (ii'lﬂf 205/ oy
This Lol ,,’f,zw/@ AT Q—"v_e—j‘g&j'”
T of %{5 f;éz% JG-ruz,é o/ astmQL\mu e

g
Pl — jofse [y

Signature of Health Care Provider Date

C.FR. § 825.500. Persons are not required o respond to this collection of information unless it displays a currently valid OMB
control number. The Department ot Labor cstimates that it will tuke an average of 20 minutes for respondents to complete this
callection of informauon, including the time for reviewing instructions, scarching cxisting dala sources, gathering and maintaining
the data needed, and completing and reviewing the collection of infbrmation, I you have any comments regarding this burden
cstimate ar any other aspeet of this collection information, including suggestions for reducing thig burden, send them to the
Administrator, Wage and Hour Diviston, U § Department of Labor, Room §-3502. 200 Constiution Ave . NW, Washington, DC
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.

Pagc 4 Form WH-2B0-E Revised January 2009
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Codz, Karen

From: Mckinley, Lisa

Sent: Monday, November 04, 2013 8:47 AM

To: Asencio, Carlos I, Lapierre, Kenneth

Cc Lisa Ann McKinley; McKinley, Stephen

Subject: November 6 - is the last day for my Grievance Action - Please Advise
Importance: High

Sensitivity: Confidential

Does the request | made to Ken Lapierre on October 30 to meet regarding the grievance met the 15 day requirement to
begin the Grievance process.

| have asked to schedule a meeting for today November 4, 2013 and to date have not received a time,
Ideally, | would like to meet, in an effort to resolve this issue.

So my question is if @ meeting is not set prior to Wednesday, November 6 will | need to file a formal grievance or lose my
right based on the 15 day policy? If so how do | go about doing this?

Lisa Ann McKinley

EEO Specialist, Environmental Scientist

Office of Civil Rights, U.S. Environmental Protection Agency
Region IV 61 Forsyth St., SW, Suite 9T43,

Atlanta, GA 30303

404.562.9403

mckinley.lisa@epa.gov

CONFIDENTIALITY NOTICE

This message is intended exclusively far the individual(s) or entity(s) to which it is addressed. This communication may contain information that is
proprietary, privileged, or confidential, or otherwise legally exempt from disclasure. If you are not the named addressee(s), you are not authorized to
read, print, retain, copy or disseminate this message or any part of this message. If you have received this message in error, please notily the sender
immediately by e-mail and delete all copies of this message






Codz, Karen

From: Mckinley, Lisa

Sent: Monday, November 04, 2013 8:47 AM

To: Asencio, Carlos [; Lapierre, Kenneth

Cc: Lisa Ann McKinley; McKinley, Stephen

Subject: November 6 - is the last day for my Grievance Action - Please Advise
Importance: High

Sensitivity: Confidential

Does the request | made to Ken Lapierre on October 30 to meet regarding the grievance met the 15 day requirement to
begin the Grievance process.

| have asked to schedule a meeting for today November 4, 2013 and to date have not received a time.
Ideally, | would like to meet, in an effort to resolve this issue.

So my question is if a meeting is not set prior to Wednesday, November 6 will | need to file a formal grievance or lose my
right based on the 15 day policy? If so how do | go about doing this?

Lisa Ann McKinley

EEO Specialist, Environmental Scientist

Office of Civil Rights, U.S. Environmental Protection Agency
Region IV 61 Forsyth St., SW, Suite 9743,

Atlanta, GA 30303

404.562,9403

mckinley.lisa@epa.gov

CONFIDENTIALITY NOTICE

This message is intended exclusively for the individual(s) or entity(s) to which it is addressed. This communication may contain information that is
proprietary, privileged, or confidential, or otherwise legally exempt from disclosure. If you are not the named addressee(s), you are not authorized to
read, print, retain, copy or disseminale this message or any part of this message. if you have received this message in error, please notify the sender
immediately by e-mail and delete all copies of this message






